
 
 

COMMERCIAL AND RESIDENTIAL                                     
 PLUMBING PERMIT APPLICATION  

Master Plumber Long Form                         
Please type or print all information 

 
 
Date of Application: _____________________________                                                                                                     Bay 
                                                                                                                                                                                                 Unit  
Jobsite Address: ___________________________________________________________________________________Suite # ______________                                     
Owner Tenant   
Owner or Corporate Name: _________________________________________________Telephone # ___________________________________ 
 
Owners Address (if different than above): ______________________________________________________Zip Code: ____________________ 
 
Master Plumbers Name: _______________________________________________________ City Masters License # PLL _________________  
 
Business Address: _________________________________________________________________________Zip Code: ____________________ 
 
Company Name: ______________________________________________________________________________________________________ 
 
Company Telephone #: ___________________________Company Fax #: _________________________ Cell #__________________________ 
 
********************************************************************************************************************* 

Type of use:  Residential (Single Family)  Residential (Multi Family)   Commercial   Industrial   Other List: ______________________ 

______________________________________________________.      New Construction   Old Construction 

Are you replacing fixtures:    Yes       No       Existing Water Line Size: _________Existing Sewer Line Size: _________  

Existing Water Meter Size: _______ 

Total Number of Existing Fixtures_______ 

NOTICE:  Water Service Demand calculations are required for all residential plumbing permit applications that involve the installation 

of additional fixtures. Calculations must be based on the International Residential Code or the International Plumbing Code.  

********************************************************************************************************************* 

Fixtures and equipment to be installed 

Enter number of fixtures or equipment 
 
Water Closet FT_______ Bathtub_______ Lavatories ______ Shower _______ Sink Kitchen _______ Floor Drain______ Trap Primer_______ 
 
Sink (laundry tray) ______ Floor Sink _______ Urinal _______ Roof Drain _______ Compartment Sink _______ Bidet _______  
                                                 Interceptor        
Grease Interceptor  ________ Size in Gallons ___________ Location of Device    Inside    Outside          Lawn Irrigation Connection _______ 
 
NOTE: Outside installations require a site plan showing exact location of interceptor or separators. Information on manufactures listing and 
construction may be required. Interceptors cannot be located in areas designated as parking spaces.  
 
Oil Separator/Interceptor ______ Grinder Pump ______ Eye Wash Station ______ Emergency Shower ______ Swimming Pool Fill Line_______ 
                                                                                                 Recirculating or                        Sill cock 
Dishwasher  _______ Ice Maker_______ Insta Hot _______Water Booster Pump _______ Hose Bibb ________ Pressure Tank ________ 
Washer Standpipe 
Clothes Washer Box or Connection _______ Water Heater   ________ Water Heater Tankless  _______Water Softener _______ 
 
Backflow Preventer _______ Air Admittance Valve _______Backwater Valve ________ Drinking Fountain ________ Trench Drain ______ 
 
Neutralizer for Special Waste ______ Information on materials or chemicals l(s) to be neutralized is required for approval. Provide 
information on separate sheet at the time of permit application.    
 
 Ejector Pump _______ Dental Pump Equipment _______ Yard or Wall Hydrant ______ Other Not Listed: ____________________________ 
 
____________________________________________________________________________________________________________________. 
 
ENTER TOTAL NUMBER OF NEW FIXTURES TO BE COVERED BY THIS PERMIT _______________________________________ 
 
********************************************************************************************************************* 
 
 NEW WATER SEWER AND FIRE TAPS.  REPLACEMENT OF WATER AND SEWER. NEW AND REPLACEMENT METERS. 
 
Water meter:  New Meter Size ______ Existing Meter Size ______ Fire Meter Size ______   

Sub Meter Size    Location:    Inside     Basement     Penthouse    Outside (Granted by exception only)  

Hydrant Meter on Private Property ______Must be related to construction activity. A meter deposit is required. 

Existing Tap Size In Inches:  Fire ______ Water ______Sewer  ______   

• Replace Water Service  ______ Size ______ Replace Sewer Line ______ Size ______  

• New Water Service ______ Size ______ New Sewer Line ______ Size ______ 

New Tap Size In Inches:  Fire ______ Water ______Sewer  ______   

New Connection, Repair or replacement: Water Connection Material   Length   ft. 

                                                      Sewer Connection Material _____________________ _Length ____________ft. 

 

The undersigned does hereby certify that all of the information contained on this application is to the best of my knowledge, true and 

correct. I agree by signing this application to abide with all applicable codes and laws enforced by the City of Rockville 

 

Master Plumber's Signature: ______________________________________________________ Date: _______________________________  

                                                     Original signature is required.  Photocopies will not be accepted. 

GENERAL PERMIT CONDITIONS ARE LOCATED ON THE REVERSE SIDE OF THIS DOCUMENT 

 

BUILDING PERMIT LINK: BLD____________________________________ 

New document March 22, 2007 Version 1 No revisions. saved in ISD share. 



 

 

 

                                              

GENERAL COMMENTS 

• All persons who perform taps on City property must hold a WSSC tap license: A separate permit must be obtained from the City of 

Rockville Public Works Department for all work within the City of Rockville Right-of-Way. 

• A water and sewer location card must be completed and provided to the plumbing inspector at the time of inspection for all new 

and replacement water services and sewer lines.  

• Homeowners are prohibited from installing water, sewer and meter settings.   

• The person employed by the permit holder must pick up all Meters and meter settings. Meter settings will not be released to 

property owners or building contractors. 

• Permit will expire 6 months after issuance if: No inspections have been made. Work covered by the issued permit has not started. 

Request for permit extensions must be made prior to the permit expiration date indicated on your permit. Expired permits cannot 

be re activated. 

• No work is to be covered or otherwise concealed without inspection. 

         


